2005 FOR PROFIT CORPORATION FILED

DOCUMENT # G08695

1. Entity Mamie

HERBANA ENTEPRISES, INC,

ANNUAL BEPORT (AR)

May 02, 2005 08:00 AV
Secretary of State

Principal Place of Busins-;;s ;?E i - Ma':lrling Address
25,400 U.S. 19 NORTH 25,400 LS. 19 NORTH
SUITE NO. 193 - SUITE NO. 183

CLEARWATER FL 33763 _ _ . CLEARWATER FL 33763

i

2. Principal Place of Business = _ 3. Mailing Address

RN

I

>Il

A

Suite, Apt # elc. - Suite, Apt. #. etc - 1st MOORE CR2EG34 (10/04)

City & Stafe L e T - City & State : T 4, FE! Number - Applied For
59-2233442 Not Appiicabie

Zp Country Zip Country &. Certificate of Status Desired [ $8.75 addiional

Fee Requirad

6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent
- - ) M . me—iwe| Name

?ISLE%Eg %‘ét‘éﬁ étRRg&%, ESQ. Strest Address (PO, Box Numier is Not?cceptable}
CLEARWATER FL 33516 - —

City ' ' FL Zip Code

8. The above named entity Submits this staternent for the purpose of changing ifs registered office or registered agent, or BOW, in the State of Florida. 1am familiar with, and accept
the cbiigations of registerad agent.

SIGNATURE

Signalute, iypod orprinted nama of registerad agent and T  aophidatle MOTE flogislared Agent sxgnatura faquited when reinstatng) § DATE -
T ot S 5 = j ] N == :
FILE NOWY! FEE S $150.0 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 ,l’-_'e('; will Be $550.0Q Trust Fund Contribubon. 1 Addedto Fees
Make Check Payable to Florida Department of State
10, ] I OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i ) ’ Tlosee” — F it UOO00nE51835 [ change [ Addition
NAME DEL MONICQ, ANNELIESE HARA 05/03/05-20003-015 150,00
STREET ADDRESS | 11625 INNFIELDS DR. : SIREFT ADDRESS ' = -
CITy-ST-2P ODESSA FL oY S1-2P
W o s 3 Deste TE Clchangs [ Addiion
NAME . NAME
STRIFT ADORESS SIREET ADDRESS
CIVY-SY-2ip Y510
i . i Dlosee  f wne ) i Cchange [ Addilion
nAME N NarE
SIREET ADORESS STREET ADDRESS
CIY-S1-IF Y -ST-2IP
TiRLE ’ =  DOloelee  § nic ' ' ) change  TJ Addilion
NAME HAME
CIRCTT ADDRESS STRYET ADDRESS
Y- §T- 0P LITY-ST 2R
Lk - T ' 1 Delete e ] Change [ Addition
Nt NAML
SIRIET ADDRESS STRLET ADDRESS
Chiy-§1-2P LRSS
o T T R " D chnge 3 addi
HANE, |
SURETT AGDRESS STREET ADDAESS
CHY 51 4P . CHY-§1. 21

12. 1 hereby certify that fig information suppliad with this fililhg does not Gaalify for the exemption stated in Section T19.0773NT. Florida Statutes. | further certify that the Infofmation
indicated on this repart or supplemental reportis true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or g racelver or frusiee empowered,jo exacute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 100r Block 11
hment with an addr?ss, with aliidther fike empowered.

changed, or on an aj
SIGNATUH 2 LA loue o> fpnpliese Dol Neaicn Y2808 (2297 -531

SIGNA HEAND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phons ¥




